Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required 1o be filed for employee benefit plans under seclions 104 )

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intsmal Revenue Service seclions 8047(e), and 6058(a) of the Internal Revenue Cade (the Code). 2009
Depariment of Labor 4 y .
Employee Benefils Sacunty » Complete all entries in accordance with
Administration the instructions to the Form 5500,
Pension Benefit Guaranty Corporalion This Form is Open to Public
Inspection
Part | [ Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: D a multiemployer plan, I:I a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This relurn/report is: D the first return/report; |:| the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check hEre. . . ... ... .t e » @
D Check box if filing under: @ Form 5558; D automatic extension; I:I lhe DFVC program;
[:I special extension (enter descriplion)
Partll Basic Plan Information—enter all requested information
1a Name of plan SANDIA CORPORATION SAVINGS AND SECURITY 1b Three-digit plan
PLAN number (PN) » 007
1c Effective date of plan
06/01/1993
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suile no.) Number (EIN)
SANDIA CORPORATION 85-0097%942
2c Sponsor's telephone
number
(505)845-8350
PO BOX 5800, MAIL STOP 1382 2d Business code (see
instructions)
ALBUQUERQUE NM 87185-1382 541700

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
slatements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complele.

SIGN Mark E. Biggs
HERE
Signature of plan administrator Date Enter name of individual signing as plan administralor
I?ll.-‘.%hilz Jeffrey Kallio, Controller
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enler name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2008)

v.092307.1




Form 5500 (2009)

Page 2

3a SI?{MmmEadministrator‘s name and address (if same as plan sponsor, enter “Same™)

3b Administrator's EIN

number

3¢ Administrator's lelephone

4  |fthe name and/or EIN of ihe plan sponsor has changed since the lasl relurn/report filed for this plan, enler the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1,483
6  Number of participants as of the end of Lhe plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAMICIDANTS ...t ettt e et s e ae st s s e s eee s e reet e s ennenrentanetarerenteresenreres s ] 6a 1,264
b Retired or separated parlicipants reCIVING BENEAIS... ... ..o it eee oo e ee oo e e oo e oo ren st 6b 52
C Other retired or separated participants entitled 1o future Benefits.................ococooooii i e et eeeeneees | BC 1459
d Sublotal. Add lines 6a, 6b, AN BC............coooeveeeeeeeeeeeee e 6d 1,465
€ Deceased participanls whose beneficiaries are receiving or are entitled 1o receive benefits.............ccoovvevecviee e Ge 3
f Total. AddliNes 6 And B8............c.oomeeveeieeeeeeeee et se v e enernes 6f 1,468
g Number of partlmpanls with account balances as of the end of the plan year (only defined contribution plans
complete this item)... T P T B T BT SER 6g 973
h Number of participants ihat terminated employment during the plan year with accrued benefits that were
€85 thaN T00%5 VESIBU. ... oo oo ee s et eeeeseesssesseeseassseteseesenssesensesseaessetsetseseensssenessessesmnseasenseseemon, 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemy.......] 7

8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the inslructions:

2E 2F 2G 2dJ 2K 3F 3H

b If ihe plan provides welfare benefits, enler the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefil arrangement {check all that apply)

(1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracls (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) X| Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See insfructions)

a Pension Schedules

(1) R (Retirement Plan Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) D SB (Single-Employer Defined Benefit Plan Acluarial
Informalion) - signed by the plan actuary

b General Schedules

()
(2)
(3
4
(5)
(6)

IX]

[

H (Financial Information)

I (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Parlicipating Plan Informalion)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information ATE N 38000
F 5500
(Form ) 2009

Departmenl of Ihe Treasury This schedule is required 1o be filed under section 104 of the Employee
Internal Revenue Service Retiremenl Income Security Act of 1974 (ERISA).

Deparimenl of Labor
Employee Benelils Security Adminislration

» File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporalion Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN} 4 007

SANDIA CORPORATION SAVINGS AND SECURITY PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SANDIA CORPCRATION 85-0097942

Part| [Service Provider Information (see instructions)

You must complete this Parl, in accordance with the inslructions, lo report the information required for each person who received, directly or indirecily, $5,000
or more in total compensation (i.e., money or anything else of monelary value) in connection with services rendered to [he plan or the person's position with the
plan during the plan year. If a person received only eligible indirecl compensation for which Lhe plan received lhe required disclosures, you are required to
answer line 1 but are nol required lo include thal person when completing the remainder of this Parl.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" lo indicale whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensalion for which the plan received the required disclosures (see instructions for definitions and conditions).. . ........... .. @ Yes |___] No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing ihe required disclosures for the service providers who
received only eligible indirect compensation. Complele as many enlries as needed (see insiruclions).

(b) Enler name and EIN or address of person who provided you disclosures on eligible indirect compensalion

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page2-[ |

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enler name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enler name and EIN or address of person who provided you disclosures on eligible indirect compensalion

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirecl compensation

(b) Enler name and EIN or address of person who provided you disclosures on eligible indirecl compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

({b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensalion




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes" o line 1a above, complete as many entries as needed to list each person receiving, direclly or indirectly, $5,000 or more in total compensation
(i.e., money or anylhing else of value} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instruclions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b) Service Code(s) 64 37 65
(c) (d) (e) (h)

Relationship lo Enter direct Did service provider Did indirect compensation Enter {otal indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organizalion, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known lo be enter -0-. olher than plan or plan plan received the required eligible indirect an amouni or
a party-in-inlerest sponsor) disclosures? compensalion for which you|eslimated amount?
answered “Yes” to element
(f. Ifnone, enter -0-.
Yes No Yes No Yes No
RECORDKEEPER 15,401 D @ D D D D

(a) Enter name and EIN or address (see instructions)

(b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known o be
a party-in-interesl

(d)

Enter direcl
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensalion? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which he
plan received the required
disclosures?

Enler lotal indirect
compensalion received by
service provider excluding

eligible indirect
compensaticn for which you
answered "Yes" to element
(f). If none, enler -0-.

(h)
Did the service
provider give you a
formula inslead of
an amounl or
eslimated amount?

Yes |:| No D

Yes [] No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b) Service Code(s)

(c)
Relalionship 1o
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enler direct
compensation paid
by the plan. If none,

enier -0-.

(e)

Did service provider
receive indirect
compensalion? (sources
other than plan or plan
sponsor)

(f)

Did indirecl compensation
include eligible indirect
compensalion, for which the
plan received the required
disclosures?

Enler lotal indirect
compensalion received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula inslead of
an amount or
eslimated amount?

Yes [] No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-[ |

(a) Enter name and EIN or address (see inslructions)

(b) Service Code(s)
(c) (d) (e) G (h)
Relationship 1o Enter direcl Did service provider Did indirect compensalion Enler lotal indirecl Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensalion, for which the | service provider excluding | formula instead of
person known fo be enier -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-inlerest sponsor) disclosures? compensation for which you|eslimated amounl?
answered “Yes” {o element
(f). If none, enier -0-.
Yes [ | No [] Yes [| No|[] Yes [] No (]
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
() (d) (e) (" (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did lhe service

employer, employee
organization, or

compensalion paid
by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known 1o be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimaled amount?
answered "Yes" io element
(f). If none, enter -0-.
Yesl:l NOD YesD NOD YesD NOD
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) (h)
Relationship fo Enter direct Did service provider Did indirecl compensation Enter iotal indirect Did ihe service

employer, employee
organization, or

person known 1o be
a parly-in-interest

compensalion paid
by the plan. If none,
entler -0-.

receive indirect

compensation? (sources
other than plan or plan

sponsor)

include eligible indirect
compensation, for which the
plan received lhe required
disclosures?

compensalion received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" lo element
(0. If none, enter -0-,

provider give you a
formula instead of
an amount or
estimated amouni?

Yes D No |:|

Yes |:| No D

Yes |:| No D




Schedule C (Form 5500) 2009

Page 5-:]

Part | ]Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensalion, other than eligible indirect compensation, by a service provider, and lhe service provider is a fiduciary
or provides conlract administralor, consulling, custodial, investmenl advisory, investment management, broker, or recordkeeping services, answer the following
queslions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation inslead of an amount or estimaled amount of the indirect compensation. Complele as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Cades (c) Enler amount of indirect
(see insiructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirecl compensalion

(e) Describe lhe indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

CS MIDCAP CORE COM BOSTON FINANCIAL
04-2526037

0.35%

(@) Enter service provider name as it appears on line 2 {b) Service Codes {€) Enter amount of indirect
(see instruclions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enler name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensaticn, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.

JANUS WORLDWIDE
43-18040438

0.33%

(a) Enter service provider name as it appears on line 2 (b) service Codes {c) Enter amount of indirect
(see instruclions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used o delermine the service provider's eligibility
for or the amount of the indirect compensation.

NB GUARDIAN TRUST
26-3663778
ONE LINCOLN STREET

BOSTON MA_ 02117

0.35%




Schedule C (Form 5500) 2009
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Part | IService Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contracl administrator, consulting, custodial, invesiment advisary, invesimenl managemenl, broker, or recordkeeping services, answer ihe following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom ihe service
provider gave you a formula used 1o determine the indirect compensation inslead of an amount or estimated amount of lhe indirect compensation. Complete as

many enlries as needed 1o report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instruclions) compensalion
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibilily
for or the amount of the indirect compensation.

TEMPLETON FOREIGN A
94-3167260

0.35%

(a) Enler service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensalion
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used lo determine the service provider's eligibility
for or the amount of the indirect compensation.

TEMPLETON FOREIGN AD
94-3167260

0.15%

(@) Enter service pravider name as il appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used lo determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C {(Form 5500) 2009

Page 6- ]

[ Partl_| Service Providers Who Fail or Refuse to Provide Information

4  Provide, o lhe extent possible, the following information for each service provider who failed or refused 1o provide the information necessary lo complele

this Schedule.
(a) Enter name and EIN or address of service provider {see (b) Nature of | (€) Describe the information 1hat the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
insiruclions)

(b) Nature of
Service
Code(s)

(c) Describe the informalion thal the service provider failed or refused to
provide

(a) Enier name and EIN or address of service provider (see
instructions)

(b) Nalure of
Service
Code(s)

(c) Describe the informalion that the service provider failed or refused lo
provide

{(a) Enier name and EIN or address of service provider (see
instruclions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused 1o
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
inslructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanalion:

b EIN:

a Name:

C Posilion:
e Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
e Telephone:

d Address:

Explanalion:

b EIN;

a Name:
C Position:
e Telephone:

d Address:

Explanalion:

b EIN;

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULED
(Form 5500)

Departmenl of the Treasury
Internal Revenue Service

Depariment of Labor

Employee Benefils Security Administralion

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2009

b File as an attachment to Form 5500.

This Form is Open to Public

Inspection,
For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) » 007

SANDIA CORPORATION SAVINGS AND SECURITY PLAN

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

SANDIA CORPORATION

D Employer Identification Number (EIN)

85-0097942

Part|

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |[E: SANDIA CORP. MASTER SAVINGS PLAN TR

b Name of sponsor of entily listed in (a): SANDIA CORPORATION

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

04-3241850 008 code M 103-12 |E at end of year (see instructions) 51,242,148

a Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of sponsor of enlity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entily listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of enlity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE al end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of enlily listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE al end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of enlity listed in (a):

¢ EIN-PN d Entity e Dollar value of interesl in MTIA, CCT, PSA, or
code 103-12 |IE al end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Enlity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see inslructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dallar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see inslructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insfructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity lisled in (a):

EIN-PN

d Entity
code

Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Part Il | information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

SANDIA CORP SAVINGS & SECURITY PLAN
Plan name

Name of
plan sponsorSANDIA CORPORATION

EIN-PN
85-0057942

007

SANDIA CORP SAVINGS & INCOME PLAN
Plan name

b Name of
plan sponsorSANDIA CORPORATION

EIN-PN
85-0097942

oos8

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form §500)

Department of the Treasury
Internal Revenue Service

Deparimenl of Labor
Employee Benefils Security Adminislralion

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Securily Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2009

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefil Guaranly Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/C1/200%5 and ending 1273172009
A Name of plan B Three-digit
plan number (PN) 4 007

SANDIA CORPORATION SAVINGS AND SECURITY PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

SANDIA CORPORATICN

85-0057942

D Employer Identification Number (EIN)

Partl |[Asset and Liahility Statement

1 Current value of plan assels and liabilities al the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assels of more than one plan on a line-by-line basis unless the value is reporiable on
lines 1c(9) through 1c(14). Do not enter the value of that porlion of an insurance confract which guarantees, during this plan year, lo pay a specific dollar
benefit at a future dale. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See insiruclions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIoYer CoNtrbUONS ......c..oovoveoeereseec et se oo 1b(1)
(2)' ParliGlirant GOnMIBIHONS e o s, e e s 1b(2)
() OUNBI ..o s et 1b(3)
C General investments:
(1) Interest—b_earing cash (include money market accounts & certificates 16(1)
OF LSFIOSIEY vcsinssvsmemmmm s s s e T e R R e
(2) U.S. GOVEIMMENt SECUMTIES. .......rvvevivieeeiieee i sessie et 1c(2)
(3) Corporate debt insiruments (olher than employer securities):
(A) Preferred 1c(3}(A)
(B) Al OINET...ivie ottt bbb Tc(3)(B)
(4) Corporale stocks (other than employer securities):
(A) Preferred ... e 1c(4)(A)
(B) SO s st s e e e e 1c(4)(B)
(5) Parinership/joint venture inlerests ..............occc.oovvrrevsirecerreci e 1c(5)
{6) Real eslate (other than employer real property) ... 1c(6)
(7) Loans (other than Lo participants) ........cceveeeiiceeiieinr e 1¢(7)
(8) ParHEIANEIOEAS o v m s S S S Bt T, 1c(8) 2,034,171 2,030,778
(9) Value of interest in common/collective trusts............cccooovoerivcecenans 1¢(9)
(10) Value of inleres! in pooled separate accounts......c..ccooevveiiiviceiniicrenns 1¢(10)
(11) Value of interes! in master frust investment accounts ...........cccccrnvenne. 1c(11) 45,556,909 51,242,148
{12) Value of interest in 103-12 investment entilies 1c(12)
(13) \f/uanlgi)of interest in regislered invesiment companies (e.g., mutual 1¢(13)
(14) Value of funds held in insurance company general accounl (unallocated |~ 1)
(o5 111 5={02 ) ST U
(15) Other 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for F-’orm 5500

Schedule H (Form 5500) 2009
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMployer SeCUties o mmnmmanmmmsmasenmnmawnse|160)
{2) Employer real property 1d(2)
e Buildings and other property used in plan operation...........ccccoviviiviiiiniinnonn, 1e
f Tolal assets (add all amounts in lines 1a through 18) ...ccocovecvieeciive e, 1f 47,591,080 53,272,926
Liabilities
G Benafit Claims DAVADIE . sism s s a 1g
3 B0 oT-] 1 11410 o=, o LSOO 1h
i ACQUISTION INOEDIEANEES i v svssicvisiamisns st s a s i s dvvasios 1i
1= ] T S ——— 1j
Kk Tolal liabilities {(add all amounts in lines 1g through1j) ..o 1k 0 0
Net Assets
| Net assels (sublract line Tk from line 1f).........coeiviiciiniiieiiieces e ] 1l I 47,591,080 53,272,926
Partll |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trusl(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

b

lines 2a, 2b(1}E), 2e, 2f, and 2g.

Income {a) Amount (b) Total

Contributions:
{1) Received or receivable in cash from: (A} EMpIOYers............cooevviemreeennnn. 2a(1)(A) 1,339,333

(B)  PMICIDBINIS ....covvviveesivsmsnsiesrssssrrssosssssnsensssssrnssssssssssepaesasensenantosssnsens 2a(1)(B) 3,194,573

(C) OLhers (iNCIUING TOlIOVEIS) ... vvvvevesrsivsis st sienm s 2a(1)(C) 355,356
{2) NONCASH CONLADULIONS .v.vvvveseeesvroeesceernessessies s eess s 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................ | 2a(3) 4,889,262
Earnings on investments:
(1) Interest:

(A) lnle.rgsl-bearing cash (including money market accounts and 2b(1)(A)

certificates of deposit) ........ccovviiiii

(B) U.S. GOVErNMENt SECUMLIES ....o.vvvvevrrrvesnriinecsnnserrssssssnssnrsnsnsners | 200THB)

(C) Corporate debl iNStrUMENLS ...cc.ccoovievvvrenrriinirereersrensernsensencnnns | 20(1HC)

(D) Loans (other than to participants) ........ccooeerveveerreereeesrerence e 2b(1)(D)

(E) Participant loans 2b(1)(E) 117,902

(F) OHNEE, soansssenssmmmsnsssesmosaessmmenssmsmsssssnss covnmsanaseasfia E00EF RS RS, SV 2b{1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) ...oovovveeriinreriesnnerns 2b(1)(G) 117,502
(2) Dividends: (A) Preferred SIOsK........ccccovvveievcrreniinsiensssvssssenssrrarsisnsenenees | 2B(Z)(A)

{B) COMMON SLOCK ..o otinreeeiisiieeieeiisiessisssisssesissesssssssssessesonssoesssennens | 20(2)(B)

(C) Registered investmenl company shares (e.g. mutual funds).............. | 2B(2)(C)

(D) Total dividends. Add lines 2b(2){A), (B), and (C) 2b{2)(D) 0
(B) RENES. oottt st taes s s ees st st smr bbb e s 2h(3)
{4) Net gain (loss) on sale of assets: (A) Aggregale proceeds ............occcvvvns 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ...........ocoovevvovveren.. | 2014)(B)

(C) Subtract line 2b{4){B) from line 2b(4)(A) and enler result.................. 2b(4)(C) 0
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2b (5) Unrealized appreciation (depreciation) of assels: (A) Real estate....

c
d

- o\ =

(a) Amount

(b) Total

2b(5)(A)

(B) OIRER s s
(C) Total unrealized appreciation of assels.
Add lines ZB(5}(A) and (B).....ccccociiieiiiieiiice e

(6) Net investment gain (loss) from common/collective trusts.............c............
(7) Net investment gain (loss) from pooled separate accounts...............c........
(8) Net investment gain (loss) from master trust investment accounts ............
(9) Net investment gain (loss) from 103-12 investment entities .......................

2b(5)(B)

2b(5)(C)

2b(6)

2b(7)

2b(8)

2b(9)

(10) Net investment gain (loss) from registered invesiment
companies (e.g., Mutual funds)........cccooveieiiiiiiecee e

2b(10)

T T PN OOTTNG, sy vyt sl e s SR G A O S s

Tolal income. Add all income amounts in column (b) and enter total.....................
Expenses

Benefil payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers

(2) To insurance carriers for the provision of benefits ................cooociviiineinees

2c

2d

6,401,000

11,408,164

2e(1)

4,481,134

2e(2)

(3) BT somvssmmmenvsnenvesmavnns

2e(3)

(4) Total benefit payments. Add lines 2e{1) through (3)......cccccoovviiiiiiiiviinnnn,
Correclive distributions (see instructions) ........cccoooiiiiic e

2e(4)

2f

Certain deemed distributions of participant loans (see instructions).................
D e S K P T S frunnicsuvon vt o L S S S T
Administralive expenses: (1) Professional fees ......c.ccoocvvvveceieiincccvcrnee,

(2) Contract administrator fees........coovviiiiiiiiii e

2g

2h

4,481,134

2i(1)

2i{2)

(3) Investment advisory and management fees ........ccocveveviceeieeccceceie

2i(3)

(4) OINEE oo d s T e i e s i
(5) Total administrative expenses. Add lines 2i(1) through (4).........................

Total expenses. Add all expense amounts in column {b) and enter {otal.........

2i(4)

15,401

2i(5)

L]

15,401

4,496,535

Net Income and Reconciliation

2k

2i(1)

Nel income (loss). Subtract line 2j from liNe 2d......cc.oooovceceocoeeeeceescee s
Transfers of assets:

(1) T8 RIS Rl Pl oo By s A T T T R o L
{2} FromiE PIaN v s ey s e S S

21(2)

6,911,629

372,555

1,602,338

Part lll | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is atiached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ Unqualified (2)[ ] Qualified (3) | | isclaimer (4)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

@No

C Enter the name and EIN of the accountant {or accounting firm) below:

(1) Name:MITCHELL & TITUS, LLP

(2)EIN:13-2781641

d The opinion of an independent qualified public accountan! is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complele 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4] and 4. MTIAs also do not complete 4.
During the plan year:
Was there a failure to ransmil to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’'s account balance. (Aftach Schedule G (Form 5500) Part | if “Yes" is
B CKE T s resss i s R S e G000 Vet e S A b AL an

Were any leases to which lhe plan was a parly in defauli or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part |l if “Yes” is checked.) .........ccccovrevvvinennas
Were there any nonexempt transactions with any parly-in-interest? (Do not include transaclions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is

checked.)....

Was this plan covered by a fidelity bond?..........cccoviiiieii e
Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused
by fraud or dishonesty? ..... A R R A A e O R SRR

Did the plan hold any assets whose currenl value was neither readily determinable on an
eslablished market nor sel by an independent third party appraiser? ...........cccoveceerevcvvivivreennnn,

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established markel nor set by an independent third parly appraiser? .........

Did the plan have assels held for investment? (Aftach schedule(s) of assels if “Yes” is checked,
and see instructions for formatl reqUIrEMENIS.)....ccoorii it ne e

Were any plan transactions or series of transactions in excess of 5% of the currenl
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for formal reqUIreMEeNES.) ... ...

Were all the plan assets either distributed fo participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..ot
Has the plan failed to provide any benefit when due underthe plan?........cccccovoeveveeevveeececenens

If this is an individual account plan, was there a blackout period? (See instruclions and 29 CFR

If 4m was answered “Yes,"” check the "Yes” box if you either provided the required notice or one
of the exceptlions to providing the notice applied under 29 CFR 2520.101-3. .................

Yes No

Amount

4a

4b

4c

4d

4e

500,000

4f

49

4h

4i

4

4k

4l

4m

4n

5a

5bh

Has a resolution to terminate lhe plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assels that reverled to the employer thisyear..............cccocevee....

I:I Yes @No Amount:

If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assels or liabililies were

transferred. (See instructions.)

5b(1) Name of plan(s)

SANDIA CORP SAVINGS & INCOME PLAN

5b(2) EIN(s)

5b(3) PN(s)

85-0097942

008




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN

Plan Sponsor's Name

EIN:

SANDIA CORPORATION

PN:

85-0097942

007

{c) Descrnption of investment including malunly date,

{e) Currenl

(a) (b) Identity of issue, borrower, lessor, or similar party rate of inleresl, collateral, par, or malunly value (d) Cosl value

GUARANTEED INVESTMENT
CONTRACTS

INTEREST INCOME FUND 21,575,044| 21,575,044
REGISTERED INVESTMENT
COMPANY SHARES

DFA US SMALL CAP 676,790 629,360
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET M 366,139 370,586
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2015 M 890,857 884,116
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2020 M 1,126,236 1183, 306
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2025 M 927 ;677 9525 377
REGISTERED INVESTMENT
CCOMPANY SHARES

LIFEPATH RET 2030 M 315,851 309,213




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPCRATION SAVINGS AND SECURITY PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 007
(c) Descriplion of mvestment including maturity date, (e) Current
(a) (b) Identty of issue, borrower, lessor, or similar party rate of interest, collaleral, par, or matunty valua. (d) Cost value
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2035 M 547,899 499,786
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2040 M 170,597 165,551
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2045 M 304,502 272,735
BANK COMMINGLED FUND
SSGA BOND MKT SL L 216,031 236,747
REGISTERED INVESTMENT
COMPANY SHARES
FRANK RUSS SM CP H 263,471 233,716
REGISTERED INVESTMENT
COMPANY SHARES
NB GUARDIAN INVT 466,763 386,546
REGISTERED INVESTMENT
COMPANY SHARES
TEMPLETON FOREIGN AD 1,266,822 986,353




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 007
(c) Descripticn of invesimenl including maturity date, (e) Current
(a) (b) Idenlity of issue, borrower, lessor, or similar parly rate of inlerest, collateral, par, or maturity value. (d) Cosl value
LOCKHEED MARTIN
COMPANY COMMON STOCK 24372 933 2,539,368
REGISTERED INVESTMENT
COMPANY SHARES
BCT ACWI XUS INDEX 779,044 1,065,681
REGISTERED INVESTMENT
COMPANY SHARES
FID INTERMED BOND 1;191,052 1,205,245
REGISTERED INVESTMENT
COMPANY SHARES
FID BALANCED K 2,935,433 3,584,439
REGISTERED INVESTMENT
COMPANY SHARES
FID CONTRAFUND K 6,039,098 7,607,588
REGISTERED INVESTMENT
COMPANY SHARES
FID GROWTH CO K 2,132,031 2,831,546
COMMON/COLLECTIVE
TRUST FUND
FID US EQ INDX CL 2 3,928,267 3. TR2 393




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 007
(c) Description of invesiment including malurity date, (e) Current
(a) {b) Identily of issue, borrower, lessor, or similar parly rate of interesl, collateral, par, or maturily value {d) Cosl value
PRIME RATE,

PARTICIPANT LOANS MATURITY < 5 YEARS 0 2,030,778




SCHEDULE R Retirement Plan Information OB No- 1210-0114

(Form 5500)

This schedule is required to be filed under section 104 and 4065 of the 2009

Employee Retirement Income Security Act of 1974 (ERISA) and seclion
6058(a) of the Internal Revenue Code (the Code),

Deparlment of lhe Treasury
Internal Revenue Service

Depariment of Labor @ . )
. This Form is Open to Public

Employee Benefits Security Adminislration z
» Fil ttach to F g i
Pension Benefit Guaranty Corporalicn lIEascamatachment 16 Form 5500 Inspectlon.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number

SANDIA CORPORATION SAVINGS AND SECURITY PLAN (PN) » 007
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SANDIA CORPORATION 85-0097942

| Parti | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in properly other Lhan in cash or the forms of property specified in the

TS IIUCHONS i s s e o B O e T e s 1

2 Enler the EIN(s) of payor(s) who paid benefils on behalf of the plan lo participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-2647786

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
= 3

Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)?.......coorvvrrvcern. D Yes D No @ N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amorlized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this PIAN YEAT ........cccccvivreer oo sere et 6a

b Enterihe amount conlributed by the employer lo the plan for this plan YEar ............cocoeveeeeieeeeeeeeeee e 6b

C  Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amMouNt)..........ccoconeiiiiiic e | BE

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reporied on line 6¢ be met by the funding deadline? .........ccccoviecevrvviriees D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuanl to a revenue procedure providing

automalic approval for the change or a class ruling letler, does the plan sponsor or plan administrator agree

WLD EHE CRANGE?. . eecvveeevveee e veooeeeeeseeeeeeess e sesee et e s sese e s et ee e bt ee oo me e e s s oo e [] Yes [ No o A

Partlll | Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox(e5). I 1o, chack he Mo DO e et PP []increase  []Decrease  [] Both [ No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e}(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocaled employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............ " Yes D No
11 @ Does the ESOP hold @ny PrefeiTed SLOCK? ..o virerieriicerniiins s s s s sessessesseaes asss s sesse s bbbt b1t eb s sse b eet b siins ] Yes D No

b It 1he.ESOP has an oulstqr}ding exempt loan with the employer as lender, is such loan par of a "back-to-back” loan? |:| Yes D No

(See instructions for definition of "back-to-BaCK" [08N.) ........iiiiiiciii e

12 Does lhe ESOP hold any stock that is not readily tradable on an established securities Market? .............ccooerriemeeeieerrecemene e, D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that conlributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlribution rate infermation (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box [:I and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rale (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production |:| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate informalion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cenls)
(2) Base unil measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contribuling employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable dafe.) Month Day Year

e Contribulion rate information (If more than one rate applies, check this box D and see instructions regarding required attachment Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly [ Unit of production [:] Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cenls)
(2) Base unit measure; D Hourly D Weekly Unit of production |—| Other (specify);

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than ore collective bargaining agreement, check hox D
and see (nstructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate informalion (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Conlribution rate (in dollars and cent

S
(2) Base unit measure:|:| Hourly Ij Weekly Unit of production D Other (specify):
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14  Enter the number of participanis on whose behalf no contributions were made by an employer as an employer of the

participant for:

B TNE GUITEIE YBAT 1ovoeevooseeeeeeeseeseseeses s es s e s e et et ee et ee et e oAt et eee A e e e s oo e oo oo 14a
b The plan year immediately preceding the CUITEn! PIan YEEM..........cooviiivceeiiieieeeee e eeeeeeere e e eeeeeseeesess s eeen 14b
C  The second Preceding PIAN YEAT . ...cccooi it ers e s aeebeebs e e reebesete e e e s esseses s et b s seteebet sestoeeeeeenasenenas 14c

15  Enter the ralio of the number of participanls under the plan on whose behalf no employer had an obligation lo make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........c.occecovvivivenen, 15a
b The corresponding number for the second Preceding PIAN YEAT .............ovv . veeereeeeeeeeeeeeeeeeeeseeereeeeeeeesereseeeeerereen. 15b

16 Information with respect to any employers who withdrew from Lhe plan during the preceding plan year:
16a

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccvieceiieinsiireeeveenees

b Ifitem 16a is greater than 0, enler the aggregate amount of withdrawal liability assessed or estimaled to be 16b
assessed against SUCh WIthdrawn BMPIOYEIS ... ittt ettt ettt eeeaene e e neneeeeenne

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information {o be included as an AlACKMENL. ... .. . i e e et e et b et st e s et e e e e e e e e e mee e e e e e e e erns

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

informalion’to be inclided a5 an aUACRMBIL .. uwmimssmmm sy s i r 8t i oo LT S o b T S 53 0T S T S Sk LS T 90 e mmenen

19 If the total number of participants is 1,000 or more, complete items (a) ithrough (c)

a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duralion of the combined investment-grade and high-yield debt:

l:] 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years I:] 18-21 years |:| 21 years or more
C  What duration measure was used to calculate item 19(b)?

|:| Effeclive duration D Macaulay duralion |:| Medified duralion D Other (specify):




OMB No. 1545-0212

5558 Application for Extension of Time
oo Jarin 2008 To File Certain Employee Plan Returns

Department of the Treasury ¥ For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Inlernal Revenue Service

EGTl  \dentification

A Mame of liler, plan adminislralor, or plan sponsor (see instructions) B Filers identifying number (see instructions).
SANDIA CORPORATION Employer idenlificalion number (EIN).
Number, street, and room or suite no. (If a P.O. box, see inslructions]
( ) 85-0097942

PO BOX 5800, MAIL STOP 1382 [:] - )
Cily or town, stale, and ZIP code Social securily number (SSN)

ALBUQUERQUE NM 87185-1382
c Plan name Plan Plan year ending—
number MM DD YYYY
1 SANDIA CORPORATION SAVINGS AND SECURITY PLAN 0 917 12 31 2009
2 -
3 ‘

[EZEEdIl Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extensicn of time until 10 4 15 ; 2010 1 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (@) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

i:1q8lllll Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax . > | a |
b Enter the payment amount attached Pl b
¢ For excise taxes under section 4980 or 4880F of the Code, enter the reversion/amendment date >| ¢

3  State in detail why you need the extension

Under penalties of perjury, | declare thal lo the best of my knowledge and belief, the slatements made on this form are true, correcl, and complete, and that | am
authorized 1o prepare this application.

Signature b Date b
MGA Form 5558 (Rev. 1-2008)




